
<010> Stwct Alta Codt J)f0)~ 

<015> Stwc!y Alta Name Virgi n Ho b1l• USA LP 

<020> Pr rem.,. .. , 2 t:US 

<030> Cont.a<t N~me • PerJOn USAC s.howld contact re1-ardlna this dat• 

<OlS> Contact T .. tphotlt N\IIT'Iber · Number of penon idtntifit"d in data lin~ <030> 

<OU> ConiKt Emili Addreu · EMail Addrtu of petiOft klel'ltified in data liM <010> 

<111> .• . .. t: 0 

-:: .... ... ,_ .... . 
-7"'~ ~ -' .. ;6' ., . ........ ... ~, .,..,.,., .Mr 

ltoldNnd StfW:t • Uslet Alow.nu 
SUttRqu'-ted -..s.,.... 

............. _, 
U.....~nc:· AcdOfl ll'-"' Wll,en 

s .... Ooc ...... IIUQ Reddttrtltlbtt r... Total bte eM Feet , ..... , UploodS.,....fMbps) !Gill Limit R-"ed (N/«1) 

PqtS 



P•ae 6 

<010> Stud Area Code 

<015> S.tud Area Name 

<020> Pro ram Year 

<030> C.onUct: Name · Per$0n USAC should conuct regarding this data 

<035> Contact Telephone Number · Number of person ide-ntified in data line <010> 

<039> Contact £maJI Address- Email Address of person identif~ed in data line <030> a nd y .a. l&n eiU:t:cr$sp r int .com 

<810> R orf Carri« 

<811> Hokflll& Company sot t .b.n:k cor p . 

<812> OpeJatin Com an 

Affillatts SAC Oofnl Bus!MSS As Company 0< Br.nd O.sl(notlon 

~ee att ched worksh et 

Pase 6 



<010> Study Area Code """ 
<015> Study Are1 Name vh·gin NobU• 111" "' 

<020> Pr r1m Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Andnw " . t..ncut.r 

<035> Contact Telephone Number - Number of person identified in data line <030> tU'1UU0'1 .. t • 

<039> Contact Email Address .. Email Address of person identified in data line <030> an.dy.m lanc .. tna-•prlnt . COII 

<910> Tr~balland(s) on whi<h ETC Serves 

<920> Tribal Government Encasement Oblilation 

If your c:omp•nv serves TnbAillnds, please s..l«t (Yts,No, NA) for each these boxes 

to confirm the st1tus described on the 1ttaehed doc:ument(s). on line 920, 

demonttrlttS coordlnati()(l with the Tribllcovernment pursuant to 

§ S4.313(a){9) includes: 

<921> Needs assessmont and deployment planning with a focus on Tribal 
community anc:hO<' Institutions. 

<922> Feasibility and sustolnabllity plannins; 

<923> Marketlna services In a culturally sensitive manner; 

<924> Compliance with Rlchu of way processes 

<925> Compliance with Land Use permittinll requirements 

<926> Compliance with flcllitles Sit inc rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preserva~tlon review processes 

<929> Compliance with Tribal Business and licensing requirements. 

NorM of Amchtd Oo<ument 

Pace 7 

Pas• 1 



Pace a 

<010> Study Alea Code .Ut0)2 

<015> Study Area Name Ylrqla Moblh UJA LoP 

<020> Program Year 201S 

<030> Contact Name- Person USAC should contatt resarding this data 
<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Ernoil Address- Email Addreu of person identified in data line <030> 

Please theck this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

Please check this box to confirm the reportin& carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(G) 
broadband service of at least 1 Mbps downstream and 256 kbps 

PaceS 



<010> Study A(ea Code 

<OlS> Study A~a Name 

<020> Procram Year 
<030> Contact Name- Person USAC should cont~ct rogarclins this data 
<035> Contact Telephone Number - Number of person identiflt!d in data fine c030> 
<039> Contact Email Address- E~il Adchss of person identified in dato line <030> 

<1210> Terms & Conditions of Voioo Telephony Ufeline Pions 

<1220> Unk to Public Website 

• pfease check these boxes below to confirm that the atuchtd dotument(s}. on line 1210, 

or the website listed. on line 1220, contains the required intorm1tion pursuant to 

§ S4.422(a)(2) annual reportin,c fOf ETCS ,.ceivint low·lncome support. earners must 

onnuottv report: 

<1221> Information des<ribil'll the terms 1nd conditions of ony voioe 
telephony service pl•ns offe~d to I.Jfeline subscribers, 

<1222> Details on the number of minutes provoded IS p1rt of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Pace9 

U90U 

Vh In Kclblle USA !, P 

Name of Attached Document 

Paae9 



<010> Stuctv Area Code J l90l2 

<015> St.udyAruN~e V1rg h'l Mobil• USA. LP 

<OlD> Contad N.me · Penon USAC shCM.IId eont.ct r t:cardint t.hil d~t.a Andr ew !!e. t.ancu t.er 

<OlS> Contact Tefephone Number · Numbe:r of penon idenbfled in data fine <030> flJ'fUUO'l u\ 

Ot(CK eM .._d Meow to Nte com~ as a, ...... o41MreM~I ConHc.t America Phawl wpport. horea HIP Con w,..ort. Hi&h Cost suppoft to offwt eccesa ~ reehlctloll!s. aM C:.O.Pt«t MMria: "'Me M 

<2010> 
<2011> 

<.2012> 
<lOU> 
<2014> 
<20l.S> 

<2015> 

<2017> 
<2011> 
<2019> 

<2020> 

<2021> 

, ....... OJ ... - m 47 CfR t SUU(.).(<),(ol),(o) die Info-,.,.... ... oo IIIIo I""" ood lot 1M d-1• O!Udl ..... to. k -woto. 

lftcrtmenhl COnntet America Phase I r-.orttnc 
2nd Year Certification {47 CfR f 54 lll{bl(l)) 
3rd Year Certification (47 CFR § S4.113(b}{ll) 

Price Cop Corricr Roc•IYI•c ,,.,..,Suo,.... Corttflatlon (47 CfR t S4.lU(o)) 
2013 Froten Support Certiflca llon 
2014 Frozen Support Ceftlflc.atlon 

2015 frottn Support CertlfiGatlon 
2016 .ncS fvture Frozen S4.1pport Canitkat.on 

Poico Cop COnlor COnM<t Ameri<o ICC S-(07 CfR t SUU(d)} 
Certifiution Support Uwd to Build lro.clberwf 

C-ARI«<<a ,._II R ........ (47 CfRt S4.lll(o)) 
3rd year ltoadband SeNke C.n[fiabon 
Sth vut Broadband .5eMa Ceni!kation 

lnt«im PfotrHI Certific.ltiof'l 

Pitas. chec:k the bo~e to confwm that the attacl'led document(s). on ltne 2021. conta;ns the rtqui,..d inform1tion 
pwsuontto § 54.313 (o)(3)(il) • ., 1 roclplont of CAF Pha<t II support shall provide the number, names, and 
addresses of community anchor Institutions to which bec•n p rovldinc access to broadband service fn the 
prte:fljinc ca._ndar ye1r. 

Interim Procress Community Al'lchor lnn1tU\klns 

B 

§ 
D 

Pace to 



<010> \t Ne•t:o• 3U032 
<Oib Stuc!rAf@ffrilt!l! ytrgin XeobUt UU. Lr 
<010> Pro •- y.,_, 
<OlO> Contu t NaMe ·PHIOI\U'SAC"WMitdcoMM:tt:!lltdlnl1tlhcfaU Andrew M. t.•ngutcr 

<015> COI\lKtl!!!phOfleHI.Iri\Nt•Hwnb«otf""Of'lldton1MiMin--• lrl#4'0leb> 9'17626!07 ut 

<019> (OI\uct(M.aiMclrN •fm .. Addrf"''olpenonidtnUntd~cklt• lrle(QJQ> *ndY m l f .. Cf''t[':ftptlp,. c= 

()OUJ "Y'*'~• """Ciffrrt Heliii!IUJaC-*ti&70:Jtl5o4..JU(f'KlU (Yft/NOJ 
H-.e.t~OkWINM l .. llllf .... <fdlilli-.abOft 88 

tJ014) lyft,~.,._,....,..... ...... -..s ..... rf'PO'I ('rs/Ho) 

PleaMc:hd1heM bo.xt'tto COI'If\lfm11Wthe 8bd'led'~). onWnrt3017, c:ontafttht req.arNINOtmt110nP'ftulf'ltlofSC.313(1')(2)comP.MOt ,.qu~, .. 
(JOI5) EIK'l1onk co~Ofltl .. •n~~M~'IUStf!PO+'b(OIM'r~JtfiiO"'" 

Tdttomm~o~'*•t~ lon~) 
D 
!CJ ::::: ::~·~:l:nc~•s:::::~=;::~::moiCnh'Aows 

tepot\ ~t~d .el t«~UitH docYIMfttatlon • 

!:-N-=:J .. ~;:;;:;;;:;==-==:-: .. r...,=-=:: .. ::r:::.,r..........,==-o--o----.. 
(1011) lthe•~kM .. IIIw)Ol .. l'i'f(IUIC4I'ftPIII'Ir-..lil.H1 (Yft/No) 

llthe•~ .. .,....,..._JOJ.t . ......,ct«t:IIW.._.......,_ .. c•rwm.,._ ...,. • ., ..... JOM~ c.fs.t.JU4fXla.c.u. 

(1019) tltMJ a c.opyefUIWaloldlifdBt.M<:~IUll~OIClJatit.MC: ... ft'PO" ••forf!l.~*t~JtUSOpeteif\t...,fOf'T~utt.lt.UOM 0 
(1020) Ooc:unenl{•) ror Uenot ShHC. Income Statement end Stattmenc-C•h ~ D 
(:wll) MJ1tll14!flllffl' lt«•t IJ.tutd bv Ole 11\df:~ certlfltd puMr KCO\IIfl'-"l I!Ml pef'fotmNI ttu~tompalt)l's fln•ICIIIIIVCI!t, 0 

tf tfle r~pont.• ~ 11o0 Olt Ill\• JOL8, plene dl.e<k IM bo~ be4ow 
to coiWflrmyowsubmkMM. OflliM JIUG P'nU.nt to' S4JIJ{012.). 

(J02Z) (09't'ot tM!, tlft•MUI .... ._~ wflkh ha beeft t.U~ tG rMiw..., Ml 
~~ftfd~ IliA* aaG&.~~UM«;ot ~JaffftMc,..,.._.lrl• 
t«ftWlll c......,.., .. u o.---. R.epon for T1.4k-ll!flllM;Ic:lliOM .... _, 

(JOU) U~"'----~tdt•.~teoMwa, .. ...,.....c_.Ad -... -
().02G) 

U~illfCMm.-101\'Wb)tatcfiO olfloff'at ~IUliofl -·------·r-
-~------

Name 01 Ah:Q 60(wiN'fl( U.tillc leq.-:JliJIHm.ltion 

D 

CJ 

B 

'•ll 

, ... 



Pace 12 

JCCI'Ormc ' ~ 

or.&.tro!N.c~. ~~· !IQIIHII1t 
.lollY lOU } ' 4;:;~ .; 

<010> Study Aru Code 339032 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Yur 201s 

<030> Contact Name ·Person USAC should eont1ct reprding this data Andrew H. w.nc•ster 

<035> Contact Telephone Number· Number of person Identified in data line <030> 9137626107 ext . 

<039> Contact Email Address ·Email Address of person identified in dota line <030> andy .m. lancaste,..opr int, com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I <ertify th.t I am an offlttr of the reportlnc carritr; my responsibilities Include e.~surlnc the accuracy of the annual reportinc requirements for universal service s upport 
edplents; and, to the best of my lu!owledce, thelnfonn.t~on"reported on this form and In any atta<hments Is accurate. 

Name of Reportl earner: Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIFIED OIILINB Date 06/10/ 2014 

Printed name of Authorized Officer: Jay Franklin 

1tle or position of Authorized Officer: Assistant Controller 

elephone number of Authorized Officer: 9137625987 ext. 

tudy Area Code of Rt lf'll Carr~r: 339032 Filln Due Date for this form: 06/30/2014 

rison-"'*nt Per..,ns wriifully moklriJ foist stotements on tills fe><m can bo ponished by flne or forfeiture under t!>eComm<~nlcatlons Act of 1934. 47 U.S. C. §§ SOt SOl( b). or flne or imp 
under Title 18 of the Unhed Stites Code, 18 U.S.C. § 1001 

Page 12 
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Paaeu 

<010> Stud Area Code )39032 

<015> St udy Area Name Virgin Mobile USA LP 

<020> Pr rtm Y11r 2015 

<030> Con txt Name · Person USAC should contact reaudine this data Andrew H . Lancaater 

<035> Contact Telephone Number · Number of person identified in dota line <030> 9137626107 ext . 

<039> Contact Email Address· Email Address of person identified in dateline <030> andy . m.lancastereapr int .com 

TO BE COMPLETED BY THE REPORTING CARRIEII, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or ll Recipients on Behalf of Reportin& Carrier 

I ce<tify that (Na- of Agenll Is aulhortz.d to oubmlllh•lntonnollon repoltiod on !»half of~ rejiOrUng c.onl«. I 
111ao c.IIHy that lam an-of~ repofllng cam..; my responail>lllll• Include -urlng ~ accuracy of~ annual dati repoftlng .-qui-nts provided to~ IUthottDd 
~gent; and, to~ t..lt of my emow.dge, ~ reporta and dl1a provided to~ authorized agont Ia accu,. ... 

Name of Authorized A&ent: 

Name of Reportina Carrier: 

Signature of Authorized OffiCer: Date: 

Printed name of Authorized Offacer: 

itie or position of Authoflzed Off~eer: 

elephone numt..r of Authorized Officer: 

~tudy Areo Codl of Reportinc c..-rier: Fdonc Due Date for this form: 

Poroons wll~ulty mokinglal~ stotement> on this fonn an be punished by fino or forle~ure under the Communl<atlons Act of 1934, 47 U.S.C. §§ S02, 5031bl, or f1t1e or Imprisonment 
under Tftle 18 of thtl.lnfted Slates Code, 18 U.S.C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to file Annual Reports for CAF or ll Recipients on Behalf of Reportin& Carrier 

1, os a&ltlt for the reportlftC carrier, certify that lam authorized to submit the annual reports for uniw,...IH<Vice support reclplents on behalf of the roportlnc corrier; I hove provided 
the data reported herein based on data provided by the reportinc carrier; and, to th e b"'t of my lmowled&e, tile information reported herein Is accurate. 

~•me of Reportln.&Carrler: 

Name of Authorized A&ent or Employee of A&ont: 

Signature of Aut horized A&ent or Emplayte of A&ent: Date: 

Printed name of Authorized A&ent or E~o of A&ont : 

it!e or position of Authorited A&tnt or Emp~ of A&ent 

elephone number of Authorized A&ent or Employee of A&ent: 

Study Area Code of Reporting carrier: flllna Due Dote for this form: 
... - - .. -- ~ · ·- - - ··- -~· - .. 

Persons wlllfulty m~kina false statements on this form can be punished by fine or forfeiture under the CommunluUons Act of 1934, 47 U.S.C. §§ S~2. S03(b), or fine or imprisonment under Title 
18 of the Un~od Stoles Code, 18 U.S. C. § 1001. 

. - - - -

Paaeu 



Attachments 



<010> Stud Area Code 11IOU 

<OlS> Study Alii Name Vlf"!tn )(obile USA t.? 

<020> Pr 1m Year 1015 

<035> ContKt lel!pfton! .Wmber .. Numbef of f)!!SOf'l idtntifted In dat.lline <030> t U ,U410l ut 

<810> V1rl)1n Moblh UU, t.P 

<811> Softb.nk Corp. 

<812> 

413> -. 'II'"' ,;;T.\"~. ~· ..-,.,.; "·'-"· ':<' '"-:""i~ . ·"cal> .~~.· -- ~:.-·. -i'i..""l··'r-W'' 

Alflllotes SAC Doinl l vsl,..s As Compo,., .. llnnd Du!~Ntloft 

Virgin Mobile USA LP u,cu Assurance Wi reless 





<010> Study Area Code 329011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Andrew M. Lancaster with questions about this data 

<035> Contact Telephone Number: 9137626107 ext . 
Number ot the person identitied in data line <030> 

<039> 
andy .m . lancasteresprint . com 

<100> Service Quality Improvement Reporting (compld~ ottach~d wothhut) 

<200> Outage Reporting (voicer-) ___ .., 

<210> I ~- check box if no outages to report 

(complttt attached worlcshef't} 

:: ~:::·::·:~:::: :::,ru 'l'' I I 

I 
~---1 _...u=l-=· ~m~= 

(attoch descnptlve do<umMt} 

I~ <320> Unfulfilled Service Requests (bro.~a:d:ba::n.::d::,l __ .!::::::=====L----------. 

Detail on Attempts (broadband) I I I 
• (attach descrlptt .. document} 

Number of Complaints per 1,000!:-c-us""'t_o_m_e_rs....,..(v-o"'"ic-e"'")---------------....J 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed I 
Mobile ~==============~ Number of Complaints per 1,000 customers (broadband) 

Fixed ~---------1 
Mobile 

Service Quality Standards & Consu'-m-e-r""'P""r-o"'"te-c"""t,..io-n-=R""u..,.le_s_c""'ompliance {check to indicate certijicotion) 

F;:.u::.n:.::ct~i:;;:O~n:;;:a:,:.litv~i~n:.:E::.m::.e::::n=!Ee;,:;n=cv.:::S~it,:::u,:::a,::ti,::O,::n.;:.s _____________ ---. {chock to Indicate certification} 

ottoched dtwiptiw docvmtnt} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottochN worksheet} 

(complete attached worksheet} 

<800> Operating Companies and Affiliates lcomp/eteottochedworksheetJ 

<900> Tribal Land Offerings (Y/N)? 0 0 (if yes, comp/ete ottochedworkshe<!t} 

<1000> Voice Services Rate Comparability /check to indicate certification! 

<1010> L~ ----------::,..---:::::------------'~ 1·---·d 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (ifnot, checktoindicoteceroficotion} 

<1110> 
<1200> Terms and Condition for Ufeline Customers 

(complete attoched worl<sheet} 

(complete attached worksheet) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtck to lndlcote certificoUonJ 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certification} 

(tomp/ttt ottochecl W<Nksheet} 

II 

II 

II 

.__ _ ___.1 ..... 1 __ __, 

..____--ll._l _ ____. 

~~~"1101 
L-------'· ... ~~ 

lhtRIIii 
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<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name · Penon USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<110> Has your com any received its ETC certification from the FCC? 

I f your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the Fcc? 

If your answer to line <111> is yes, then you are required to file a proaress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

l2SIOll 

Virgln Y.obJ\e USA LP 

201S 

'1376l61C7 ext. 

your annual procress report filed pursuant to 47 C.f.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

requi red to address voice telephony service. 

Please check the sa boxes below to confirm that the attached documenU(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan tareets 

<114> Repon how much universal service (USF) support was received 

<llS> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service roverage 

<117> How (USF) was use-d to improve service capacity 

<118> Provide an explanation of network Improvement tarsets not met 
in the prior ca1endar year. 

Page 2 

Name of Attach~ Document 
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Pace3 

<010:> Stu Are~ Code 329011 

<OlS> Studv Aru Name Vi i n Kobi l e USA LP 

<020> Pro ram Year 2015 

<030> Contu t Name - Person USAC $hould conttct rgJrdina this data Andrew K . LAnc aster 

<Ol S> Contact Telephone Number . Number of penon ldent i6ed In data line <030:> 91 )?62UO? ext . 

<039> Contact Email Address · Email Addreu of person identifted in dat. line <030> 

<220> <l> bl < > b2 < > bl > < <b4 > « 1> <C > < > q> <> <I> < > 

NotiS Did Thk OutlJe 
Reference OwtqeSttrt Ovtt&eStart Outace End Owtq e End NumMrof t U Fadlltles StfVh:. Outace Afft<t: Muttiple 

Numbof Date Time Date Time cvsto~rs Affect~ Total Number of Alfeded Dflcriptlon (CIIe<k St udy Areas S.rvke Outap Preventative 

Cuttomers fYes/ Nol d tluot .... lvl fYn /Nol Rosolvtion Procedures 



-------------------------------------------------------------------------------------------------------------------------------------------------------------.. 

Page4 

<010'> Stud Atea Code 129011 

<015> Study Atea Name Virgin Mobile USA 

<020> Proaram Year 201S 

<030> ContaCt Namt · Person USAC should contact regardl~ this data A.-,drew M . w~c:uter 

<035> Contut Telephone Number - Number of person identified in data line <030> 9137626107 ext;· 

<039> Contact £mail Address - £mai1 Address of person ide-ntifi!d in data line <03-0> •ndy .m. h1'1cUt.4'Jrllt8print. , oorn 

,.,.,, ... 
<701> Residential l ou) Service Charae Effective Date 

<702> Sinale State-wide Residential local s.Mce Charae 

<703> 
Mandatory Extel'lded Area 

State Exdlonce (lltC) SAC(CETCI Service Rate State Swbs.cribe• Une O...rp State UnlvtrUI Strv1ce Fte s.Mce: CharJ• Total p« line Rates and FM< 



<010> Study Alu Cod~ 

<-015> Study Alea N.me: 

<020> Program Ye.ar 

<030> Contact Name • hrson USAC should contact re:&ardin& thjs dJ.ta 

<03S> Contact Telephone Number· Numbe-r or person identified in dill Ia line <030> 

<-039> Contact £mail Addrus • Emafl Addre:u or pffSOn identified in data l ine: <030> 

<711> 

St:de ExcMnce lllECl Rnidentr.t Rate 

3HCll 

Virgin ftObile USA LP 

201S 

.:~ndy .•.l•ncaater<ltep rint .co-. 

Total R.lte and F"ea 

Btoad~nd Sarvic.e • 

Download Spe.-.d l1011dband S.rvke· Usate Al~nce 
(Mbps) Upload Spe<d (Mbps) (GB) 

Uac• AI lew~ nee 
Act&on Tatltn W hen 

UmkRoodlod(ul«t) 

Pil&e:S 

PIJtS 



<010> Study Area Code 

<015> Stud Are-a Name 

<020> Program Y~ar 

<030> Contact Nilme ·Person USAC should contact rqardi!'\1 thi$ daQ 

<035> Contact Telephon~ Numbtf · Number of pers.on Identified In data line <030> 9ll'?U,l01 e.xt . 

<039> Contact Emajl Address· Email Address of person identified in data line <030> •ncly. :n. l•nca.eterflopr il".t . com 

<810> Vh9 in Kobi.le tiSA LP 

<811> SoftbA!'lk Corp. 

<812> 

Affiliate< SAC DoiniBusilltiS lu Company"' Brand Deslcnotlon 

-- ~ee au cnea worKsn et 

Pase6 



<010> Study Area Code """ 
<015> Study Area Name Vir~ in No""U• Q'SA tr 

<020> Program Y~ar zou 
<030> Contact Name -Person USAC should contact re1411rding this data wnw M w.nc .. tn 

<035> Contact Telephone Number - Number of person identified in dat411 1ine <030> t U'U.ClOl ut . 

<039> ContKt Email Address - Ermil Addrts.s of person Identified in data One <030> andy • l..ne••terhprln• eo& -· 

<910> Tribol t.nd(s) on which ETC ~rv~s 

<920> Tribal Govemm~nt Eneae~ment Oblleatlon 

If your ccmpony serves Tribollond>. pleose seloct (Yts.No. NA) to< nch these boxes 

to confirm the status desu1bed on tM attad\ed dOQ.I"Mnt(s). on line 920. 

dtmonstr.tes coordiNtion with the Tribtlt aowmment p!.Wsi.Ant to 

§ 54.3131•)19) includes: 

<921> Needs assessment and deployment pi&Ming with a focus on Tribal 

community anchor institullons. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabllity plan nina; 

Mark~tine s~rvlcos in a culturally ~nsltlve manner; 

Complianc~ with Rights of way proces.ses 

Compliance with l and Use permittlna requirements 

Compliance with Facilities Sitinc rules 

Compliance with Environmental Review proees.ses 

Compliance 'Nith Cultural Preservation rtVM!W proc:eues 

Compliance with Tribal Busln~ss and Llc~nStna requiremenu. 
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<010> Study Area Code 

<015> Study Area Name 
<020> Procram Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contoct Telephone Number - Number of person identified in data line <030> 

<039> Contoct Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestnol backhoul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

<1130> 

Please check this box to confirm the reportini corrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(6) 

D 

Pace 8 

l OU 

tU'JUfU'J ut . 

Paces 



<010> Study Area Code u•oa 
<015> Study Area Name vtr in Mobt h us.-. LP 

<020> Program Year 

<030> Contact Name- Person USAC should contact reaarding this data Andr.v ,.. , w nu•ter 

<035> Contact Telephone Number · Number of person identified in data line <030> """""' u t. 
<039> Contact Email Address· ErNil Addti'SS of penon identified in data line <030> •rex • I•RC'u t.•ra•prtnc. . e<:a 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

N1me of An~ heel Oocument 

<1220> Link to Public Website HTTP http ' //tNV, a .. unn« wi re-l e ... <:otV'Publ 1C/Tet'm .. ncH:'ondt t.iona ••px 

"Ple1s.e check these boxes below to confirm that thelinlched doeument{s), on fine 1210, 

or tl\e website listed, on tine 1220, contains the r~ulrtd fnform1tion pursuant to 

S S4.A22(o)(2) onnual repoftlnc lor ETCs reooivlnclow-lncomo •up port. carnen mwt 

annually report 

<1221> Information descnbinc the terms and conditions of any voice 
telephony service plans offered to l.lfeltne subscribers, 

<1222> Details on the number of minut•s provided as part of the plan, 

<1223> Additional charge. for toll calls, and rates for each such plan. 

Poce9 
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<010> Study Atea Code Jl90lt 

<01S> Study Aru N~me Virqin. MoDU 11 USA t.P 
<020> Pfo ,.., Yf!: .. r 

<030> Cont~ct N1me · Penon USAC lhotJkl contaa f!JU~r\1 this dlt'l Andrew M, Lancutn 

OtEOC ~· bouf below to .-e COMpliMKe as • ,.dpient of lncreMentlll eo-nee~ ~ Ph:ase I "'ttPPft. trot ... ttfc,tll Colt ~ tflP Cost SIIIIPJII0'1. to of'fMt acutt dlars• r~t,. ...S Conned Americ:• ftl.-.e N 
,.,... .. ..,,_"' 47 C'tlt 54.JU(~Uc).(d}.(o) Ill•---ed011dlls- Md !so tllodocum...., attadood bo'-ls-•ato. 

<201!1> 
<2011> 

<2012> 
<lOU> 
<.20J4> 

<201S> 

<2016> 

<201'1> 
<2011> 
<2019> 

<202!1> 

<2021> 

lncrem.ntal Connect America PhAse I report• 
2nd v .. r Ce<tifintion (47 CFR J SUI3(b)(1)1 
3rd Yw cm;fluUon (47 CFR § 54.313(bl(21} 

Price cap carrlor RocoMna Frooan SUpjiOtt Certlflcation (07 CFR t SUill•ll 

2013 Frozen Support Certification 
2014 Frozen Support Certitkation 

2015 kotcn Support Certifiution 
2016 And future Frozen Support C.rt1fk1tlon 

Price Cap canior Connoct Ameri<o ICC Sup,... (47 CF• i 54.llJ(d)) 

Certification Support Used to &Jtd Broacfb.nd 

COMo<l--M ••I'O<tioc (C7 CF• i 54.3U(o)) 
lfd .,_., l toadba.nd' SetYice C...-trfiation 

5th yur Broacfb.nd Setvke Cenif1<8t1on 
Interim Procre:ss Certifkltion 

Pl.as.e cheek the box to confirm that thtlttachtd document{$). on line 202L containJ the requi~ information 
pursuont to§ S4.3UioK3)(W), as a roclpltnt of CAF Pha>oll support shall provide tha number, names, and 
~dresses of community anchor institutions to which becan provkHnc ~cxess to b roadband service In the 
precttdina calendar year, 

lntetim Procren Community Ane:hof Wlstltudons 

B 

§ 
D 

'••10 
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<COJO> St AtU(OIM: toll 
<COt S> St"!t'At«•N-. ytrsln ~bilt yu LP 
<Ol(J). Pto am YNr 
<010> ContutN•I'III' · P..:Jof\liSA(,~c."!Nrt '!J"'~''".,-..,• Andp•.w M _ t.a ns••tsr 
COl5> Conll!c.t ltl!fl\orM! Nur!'.bw · HurniWfll FW:I'!OI\ ldtonti'-.:tin cUc• lrl• cO.JC». tll?fi2filO?' fXt 
<019> Cot'ltxt EMIII AdclrMt • IINIAddr~ofp!!!OI'tlcSMtlfi..slftdl!:•lll•cOlO> e p dy m l •pseeterJ4p tlpf Sf' 

CMKK-.-.., ......... _..~ .... ..,,_ • ..._ ....... ,.......,.._,. • .t7 aJtt :K.Hlc,.»~fllf ..... ,.fil' ._.. Uifften.__...~ ...... ..._...,..._....,....,.....,..,_..._., 
CAifM.JDCI'ttl). l ,_..f C• IWttMt ............. ~ ................ _ _..........., ......... MC\WM ... 

I 1)010) '""'"" ... ,.., ... y • ., .... 
Milatoflf' C.rtltlut ... t47 Cfa I S4.! U(r)l 1X4J} 

"'-ot~O.CWMMdiiiiiCA ... 41d iflfo~ 88 
CJOUl ts.,_.m....,...~....,....,IOIC.rift{47cn:tS4.Jurl10 ('tef/Mo) 

ll014» fl"ftodot't'f'OW'*",_,f'IIINIIIUS__...r~ (Tft/MOJ 

Plean c:heck CheN bOx" to confwm lh.t 1he .U.c:Md docunerr(s), Oft liM 3017. c:oruiM the ftqUtred l.ntonnetion pur&uant to S S4 313(1')(2) compliance ftqUif'", 

(JOISl f tectro111k: copyet tM«r ltlftWI IU.I'S ff'IJOrt5 COperoltifta ~ ••• 
T~unk•.or~tlottowent 

ID 
0 :::: :::~·~:~:M:.::::::::.::·N~CMn,-

'$0" 11114 .. r~.-1f'd c:iocwNDI4tiofl ~ 

"-="'"'"'"""= .... = ... =-=,.,.,..,..,.=-=, .. =.,,~,., .... =_.,....00 _____ _. 
IJOU) fldat•~·--·IIWJOlt.h..-~N:M:td? ("r~J 

wttw-,....,... a. .,... .. JMoJOu.JJiot-dMdo..:~.....,. .. 
~,_.~..----JO.H~totS4.tU(1)12).c.fLUolft\ 

IJ019) l:tt..•cC~P¥011tMir.audit.,.,ill.ml'ut-.t;or {lj •~'fiJOf\ ••tOfl!lloM:~IiblttoRVlO..IIlii'ICAtpoortfOf1eltcCiftWftUflk:*M 0 
UOlO. Oocurn.tn1(&) fOf Bal1nce Sl'leel. Income~ lftd Slattmtnt of Calh Flows 0 
(302 U Man....,f'M llt1« '"u"' by-11\t f~dcont ~lf'd pt,~lllk «<OUI\1AII\ CJII M perfonned die comp.~ny'' Nn111cW •uctL Q 

"tht r~• hl'tO Ofl lfl't• :tOta. ptN~ d t«ltbt bolift belOw 
t OCOflliiM yOut iUbMIUIOI\, Ollfrlt l026 PU11UiAt to f ~.)lJ(II(n, 

c«~t•s: 

UOl2l c., of c~Wt tf"MC.IM n • l'fM'IIt wt~;ctrl -..""' Ml6j«t c.o 1wttw.., ~~n 
~c<l'l\liMII!Ak.u~Of2} • filt•cW'tPOft .. • 
foc'IUtco.p.w ... IIOIWS()ptrftt~for ldetOI"M'loolllk-.oM -UOlJ) ~W«~wilteatollle&~bt•~'-4!'Niotd 
_ ... __ 

D 
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~ 

~~--~----------------------~----~~--------~----------~~~ ; .• . 
<010> Study Area Code 329011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2015 

<030> Contact Nome • Person USAC should contact reeardin& this data Andrew H . Lanc•ster 

Contact Telephone Number· Number of penon identified in data line <030> 9137626107 ext . 

<039> Contact Emaol Address . Email Address of penon Identified in data line <030> andy .a.lancasteresprint . COlli 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annua l Reporting for CAF or u Recipients 

1 certify that I am an offl~ of the reportlnc carrlet'; my responslbillties lndude enwrlnc tile actutacy of the annual reportlnc requitements for universal service support 
edplents; and, to the best of my knowledce. the Information reported on this form and In any attachments Is a«urate. 

CERTIFIED ONLINE Date 06/10/ -20_1_4-----1 

sitlon of Authorized Officer: Assistant Controller 

9131625987 "xt . 

Follnc Due Date for this form: 06/30/2014 

Persons wlllfulty m~kin1 ~lse statements on thl.s form c:.an be punf.shed by fin~ or forfeitur• under tht Communic1tions Act of 1934, 47 U.~C. §§ S02. SOl( b), or f1M or imprisonment 
under Totle 18 of tho United States Code. 18 U.S.C. § 1001. 
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<010> Stud Area Code 329011 

<015> Study Area Name Virgin MQbi le USA LP 

<020> Pr ram Year 2 0 15 

<030> Contact Name -Person USAC should contact regarding this data Andrew M. Lanca.st er 

<035> Contact Telephone Number· Number of p:rson identified in data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. m . la.nc::aste~sprint com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Nama or Agent) Ia authorized to submit thelnlonnatlon reported on behalf of the reporting carrier. I 
!a lao certify that lam an officer of the reporting carrier, my re.ponalbllltlea Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
!agent; and, to the best of my knowledge, the reports and data provided to the authorized agent ls accurate. 

Name of Authorized Agent: 

Nome of Reportina Carrier: 

Si&nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

n-itle Of' position of Authorized Officer: 

lrelephone num~rof Authorized Officer: 

Study Area Code of Reporting Carrier: Flllna Due Date for this form: 

Persons wiUfolly maklng false statements on thi.s form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b). or fine or imprisonment 
under Title 18 of the Unite-d States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting anler; I han provided 
he data reported herein based on data provided by the reportlnc carrier; and, to me ben of my knowledge, the information reported herein Is accurate. 

Name of Reportin2 Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Emolovee of Aunt: Date: 

Printed nome of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Aaent or Employee of Agent: 

Study Area Code of Reporting carrier: Filina Due Date for this form: 

Persons wiltfulty making false state~nts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), 0t fine or imprisonment under Title 
18 of the United StatesCode,18 U.S.C. § 1001. 
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Attachments 


